MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUDBLIC HEALTH AND WELFA

. . ) 3( I 'E ! STATE FILE NUMBER
NOT WRITE Registration District Ne. _____ rimary Registration District N —Registrar's No.

Do AMENDED
ON THIS STUB NoE LID B 2P 5 lgso.

1. PLACE OF DEATH Ul 2. USUAL mwmcs (Where docnud lived. If inatitution: Residence beforp

a. COUNTY Jackson a. STATE Mis SouﬁCOUNTY Jackson admission)
b. C‘IJ‘:( (If outside corporate limits, Qive TOWMNSHIP only) Langth of stay in 1b c. a;'r Inside Limits

Ol
foWN Independence Independence Y O No[J

e :L'OL;P?‘I‘:TEOQF A{f NOT in hospital, give location) Inside Limits B (If outside, give location) Rexide on Farm

WSTTUTION Independence Sanitarium |¥«D NeD 10100 East 23rd Street |Y» 0O NoD

3. NAME OF DECEASED First Middle 4. DATE Month Day Year
(Type or print} OF

. MARY LOU CLARK DEATH  Aupust 29, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never MarriedMIX 8. DATE OF BIRTH | 9= AGE (last birthday) | IF UNDER 1t YEAR [ IF UNDER 24 HR

Female White Widowed [ Diverced [] 1 1/301 191 Months | Days | Hours |  Min.

31
108, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City snd state of country} | 12. CITIZEN OF WHAT COUNTRY
during moxt of working life, even if ratired)

emplovee -~ Park De bt, K.C., Missouri Joplin, Missouri U. S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE

rt M. Clark Mayme Cox none
18, WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, no, or unknown) '(If yes, give war or dates of servig - » - -
. none
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0 0/1 /63
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*

18, CAUSE OF DEATH (Enter only cne couse:per |line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: T lntOXl catlon . ONSET AND DEATH
IMMEDIATE CAUSE {s) -dq.agnos.ns_detf i-ng-microscopic autopsy 3 days

three days
Conditions, If any, DUE TO (b} Cerebral vaseular acolus 4—dayrs

which gave rise to
above cause (a),
stating the - -
lying cousa |ast, DUE TQO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related 1o the terminel PART Ul if deceased was femsle wa
dlsvase condition given in PART | (a) thara’ a pregnancy in last: 90 days.

Rheumatic heart disease, mitral stenosis [Dver | D% | O Unknown
12, WAS AUTOPSY 20a. ACClI:l]JENT SUIIC__]IDE HOMEI{.'.IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PER _

Ve R NGO

20c. YIME OF Hour Month, Day, Year
INJURY a.m.
p.m. -

INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY

DOCUMENT
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INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

" WHILE AT WORK farm, factory, streed, office bldg., etc.}
NOT WHILE AT WORK []

21. | attended the d d from 8_26-63 8-29-6§ and last saw :ie;,alivu on 8-29-63
Death occurred at. 5 : 25 p.m. m on the dats steted above, and to the best of my knowledge, from the causes stated.
{Degrea or title} “22b. ADDRESS | D901 Winner Road 22c. DATE SIGNED
7 Independence, . Missouri 8-30-63

23a. BURIAL, CREMATION, | 23b. DATE Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State}
REMOVAL (Specify)

Burial 8-31-63 Mt, Ho ) Joplin, Missouri

24. FUNERAL DIRECTOR ADDRESS . € . _DATE RECD. BY LOCAL REG. |26, REGISTRAR'S MTU?
-30-{ 3 w;_ , Narg

e

USE BLACK INK
OR
TYPEWRITER RIBBON
Water intoxication

igbh [Carehral wa scular occlusion

18a
BY AFFIDAVIT OFatTending physician

ITEM NO.] SHOULD READ

(Licensad Embalmer's Statement on Reverse Side)




,(Q‘_; . 5 ,' :s:-;?f, E},'i_:.fbd
1o 761 W uman AL
C Ly 7300
r0 4y 230
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£961 9439

‘. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

or by AL : <. i " -t Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer .

Licensed Embalmer No Vé (//
- :P. O. Address. /f{(’\” W

Nofe: The above MUST_ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the ‘above constitutes grounds for revocation of license).

If-embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.




